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LECTURE IV. 
(EDEMA OF THE LARYNX. 


NDER certain circumstances, a serous, sero- 

sanguineous, or sero-purulent infiltration takes 
place with more or less rapidity in the sub-mucous 
connective tissue of the upper portions of the 
larynx, and chiefly upon their inner surface ; the 
srous infiltration taking place in cases that run 
their course with great rapidity ; and the sero-puru- 
lent, or, in some instances, purulent infiltration 
occurring in cases in which the action is slower and 
les violent. At other times a fibrinous exudation 
takes place, and sometimes an hemorrhagic exuda- 
tion, into the same tissues. ‘The mechanical result 
of this condition is, first, to impede respiration, 
and subsequently to obstruct it; and if the tumefac- 
tion does not soon subside spontaneously, which 
rarely happens, or is not promptly relieved by sur- 
gical interference, the patient perishes in a period 
varying from a few hours to a few days. 

Although the disease is prominently located in 
thesub-mucous connective tissue, it has been found, 
not infrequently, that the mucous membrane itself 
has also been the subject of inflammation. 

In addition to the mechanical impediment to 
breathing presented by the infiltration into the 
tissues, there is reason to believe that there exists, 
sometimes, a condition of spasm, and sometimes a 
condition of paralysis of the muscles controlling 
the opening and closure of the glottis, inasmuch as 
ithas been found in the post-mortem examinations 
of some fatal cases that the amount of tumefaction 
Was insufficient to account for the whole of the 
obstruction to respiration. Prof. Stromeyer* has 
alled attention to the circumstance that this obser- 
vation has not yet had a very great influence in a 
therapeutic point of view, at least in so much as it 
refers to the employment of direct remedies against 
spasm and paralysis. 

Tyngoscopic observations of cases of ccedema of 

ynx have shown that the encroachment upon 

ie normal breathing-aperture is sometimes much 
$ than would be supposed before an inspection of 
tis kind. Although the element of spasm or of 
ton Pama be in some instances regarded as por- 
ton ¢ direct pathological nature of the affec- 
<2 re 18 reason to believe that the extreme 
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nervousness induced by the dreadful fear of a fatal 
result which attends many cases of impeded respira- 
tion, whatever their cause, has much to do with 
these phenomena of spasm and paralysis. 

The most frequent seat of cedema of the larynx 
is in the ary-epiglottidean folds, both of which 
are usually involved. Sometimes an effusion takes 
place into the structures of the epiglottis at the 
same time ; sometimes it is limited to the epiglottis. 
Occasionally it implicates the vocal cords, convert- 
ing them into thick obstructing pads, but the infil- 
tration under these circumstances lies in the tissue 
of the thyro-arytenoid muscle itself, rather than 
beneath the mucous covering of the vocal cord. To 
this class of cases alone should be applied the term 
cedema of the glottis: a term unfortunately too 
often employed to denote any other cedema of the 
laryngeal structures also. Sometimes the cedema 
involves only the tissues immediately beneath the 
vocal cords, and under such circumstances the con- 
dition is designated as sub-glottic oedema of the 
larynx; a form of this affection to which Dr. Gibbt 
first distinctly directed attention. 

Until the present century the pathology of cedema 
of the larynx was misunderstood. Its symptoms 
were usually regarded as denotive of croup in the 
adult; for although the affection has been known 
to attack the infant at the breast, and, on the other 
hand, to make its appearance in extreme old age, 
it is usually encountered in early and middle adult 
life. In 1808, Dr. Bayle read his famous paper on 
cedematous laryngeal angina to the Society of the 
Parisian School of Medicine; previous to which 
time, however, Morgagni, in his letter on serous 
apoplexy, and afterwards Bichat, had described the 
post-mortem appearances of infiltration of the ary- 
epiglottidean folds, which had not been detected 
before death ; and at a still earlier period symptoms 
of a disease which must have been the same thing 
had been recorded without any evidence of a knowl- 
edge of the peculiar Jesion which had given rise to 
them. 

(Edema of the larynx sometimes occurs in the 
course of ordinary acute laryngitis, and constitutes 
the chief source of immediate danger in that com- 
plaint. It is also often present in the traumatic 
laryngitis following the accidental deglutition of 
hot fluids or caustic solutions, but it isnot produced 
when they are voluntarily swallowed with suicidal 
intent. , 

It is also sometimes met with in the course of 
pharyngitis, whatever may have been its origin ; 
occasionally, too, in the stridulous laryngitis of 
children. 

It may also make its appearance suddenly during 
the course of other maladies, and is not confined 
to such as are ordinarily accompanied by affections 
of the throat. It is most apt to occur in the de- 
clining stages of disease, in the stage of convales- 
cence, or defervescence rather, probably from want 
of due care as to protection from exposure to cur- 
rents ofair. Thus, it has been encountered in scarla- 
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tina, measles, smallpox, typhus and typhoid fevers, 
erysipelas, farcy, Bright’s disease, croup, whooping- 
cough, pneumonia, and in diseases of other organs 
productive of anasarca. Ryland” relates a case devel- 
oped during the progress of measles in a child aged 
two years and nine months. On the lingual surface of 
the epiglottis there were found, after death, two deep 
ulcers, one the size of a split pea; and other ulcers 
forming a chain which almost surrounded the pha- 
ryngo-laryngeal surface of the superior aperture of 
the larynx. The lips of the glottis were reddened, 
and so much infiltrated that the ventricles of the 
larynx were almost obliterated ; and the sides of the 
cavity above the vocal cords were closely approxi- 
mated to each other. ‘There was no trace of in- 
flammatory action below the rima. 

Dr. Reginald E. Thompson} describes a case of 
irregular ague, with granular kidneys, in which death 
took place by cedema of the glottis. 

(Edema of the larynx is sometimes produced in 
the course of chronic laryngitis of tuberculous and 
syphilitic origin; jn pharyngitis accompanying 
malignant disease of the tongue, pharynx, and 
cesophagus, whether directly implicating the larynx 
or not; in tumors of the cervical region ; in aneu- 
rism of the arch of the aorta; and in cases of 
wounds and other mechanical injuries of the throat 
and parts adjacent; in cases of abscess and of 
ulceration of the larynx, whatever their origin ; and 
in cases of the retention of a foreign body in the 
air-passages. It has also been known to occur from 
the use of mercury and of iodide of potassium: 
of the latter Nélaton{ has related a case in which 
a female patient became affected with cedema of 
the glottis while using iodide of potassium; and 
Prof. Stillé§ mentions a similar and fatal case re- 
corded by Dr. Lanné, in which the amount of the 
drug taken had been in all but seven and a half 
grains. 

When idiopathic, it is more frequent in men than 
in women, and in free-livers than in persons of 
more temperate habits. Although occurring in 
persons in good general health, it is more apt to 
make its appearance in those broken-down in con- 
stitution or recently convalescent from acute dis- 
ease; and in many instances there would appear 
to be some peculiar predisposition towards its pro- 
duction, the nature of which is not understood ; for 
there are instances on record of more than one 
attack in the same individual. 

The approach of cedema of the larynx is occa- 
sionally very insidious. Dr. Porter|| mentions two 
instances within his own recollection, of young men 
who had retired to bed at night without complain- 
ing, and who were found dead from this affection 
on the next morning. 

When accompanying other diseases, or following 
them, the occurrence of cedema laryngis may be 
preceded by the usual prodromata of inflammatory 
fever ; but, asa rule, in this affection we find that 





* On the Larynx, Case IV. 

St. George’s Hospital Reports, iii., 1868, p. 302. 

Abeille Médicale, x. p. 31. 

Therapeutics, vol. ii. p. 763. : 
\\ctemenooues on the Surgical Pathology of the Larynx and Trachea, 
p. 82. 





its symptoms are marked, and in most cases come on 
more or less suddenly, and increase in severity with 
great rapidity. There is usually some tenderness 

which only in some cases amounts to actual pain: 
dryness and heat, with a feeling of constriction in: 
the throat as from the presence of some foreign 
body there; difficulty of inspiration, often accom. 
panied by a harsh whistling or stridulous sound, 

and increasing, as the disease progresses, to all the 

phenomena of impending suffocation ; cough to a 

greater or less degree, which is ineffective because 

the impediment to respiration, or to patency of the 

entrance to the respiratory organs, is of a permanent 

character, and not due to accumulation of matters 

that can be expectorated ; feebleness, hoarseness, or 

extinction of voice; more or less dysphagia, which 

at times amounts to complete inability to swallow, 

The patient soon becomes restless, then anxious lest 

he suffocate ; perhaps he tries to sleep, and may 

actually slumber for a few moments, but he wakes 

up after a very short interval, again a victim to his 

wretched sensations of choking. The face is flushed, 

the eyes prominent; the respiration hurried, and 

sometimes spasmodic; the pulse small, quick, and 

very much accelerated. 

Simple inspection of the throat usually reveals 
more or less inflammation of the structures within 
sight, and sometimes infiltration of the palate, uvula, 
tonsils, and occasionally even of the pharynx; but 
very often no evidence of the disease is apparent in 
these parts. The infiltration of these parts is most 
apt to occur in cedema the result of acute inflam- 
mation. 

The laryngoscopic inspection, where possible,— 
and it usually can be made,—reveals the nature of 
the lesion at once. Exploration with the finger is 
almost always feasible, and permits the detection 
of the swollen structures, as far as regards the im- 
plication of the epiglottis and ary-epiglottic folds. 
When the epiglottis is involved, it can very often 
be recognized on pressing down the tongue, appear- 
ing usually as a cyst-like eminence projecting above 
the base of that organ, varying in size from that 
of a peanut, which it often resembles in configu- 
ration, to that of a walnut. Occasionally the 
swollen ary-epiglot- 
tic folds can be 
brought into sight 
by inducing an ef- 
fort of retching, 
which raises the 
entire larynx; but 
when the epiglottis 
is swollen they are 
less readily reveal- 
ed. Sometimes the 
lingual surface of 
the epiglottis is not 
involved; and in 
such a case a cur- 
sory exploration of 
the structures might 
fail todeterminethe 
diagnosis. : 

As seen in the laryngoscopic image, the apPpé? 
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ances of oedema of the larynx (Fig. 7) are very char- 
acteristic. A pale reddish, or sometimes yellowish, 
translucent swelling, in general appearance not un- 
like an oedematous prepuce or eyelid, is found occu- 
pying the ary-epiglottic folds, usually both of them, 
though not often in equal extent, and sometimes 
existing on one side only. These swellings project 
towards each other, and narrow the laryngeal en- 
trance into a mere slit, which becomes smaller 
during inspiration, from the downward pressure of 
theair upon the swellings slightly pressing them to- 
gether 5 while during the passage of the expiratory 
current they are more or less widely separated, and 
sometimes permit a view of the parts below. Usually 
all distinct appearance of the so-called false vocal 
cord is obliterated, the entire mass, ary-epiglottic 
fold and ventricular band, presenting as one struc- 
ture. The parts do not exhibit a very vascular 
aspect, and are some- 
times more or less cov- 
ered with mucus. When 
the epiglottis is in- 
volved, it seems like a 
huge sac distended with 
a limpid fluid overhang- 
ing the laryngeal en- 
trance, and often hin- 
dering a view into the 
interior of the larynx 
(Fig. 8). The laryngeal 
face is but rarely impli- 
cated, but the lingual 
surface and crest are almost always affected. When 
the disease does not occupy the upper portions of 
the larynx, the lower portions are seen to project 
laterally in cedematous protrusion. 
(To be continued.) 


Fig. 8. 





(EpeMA OF THE EPiGLottis. 


ORIGINAL COMMUNICATIONS. 


SOME REMARKS ON BOILS: THEIR PROB- 
ABLE CAUSE, AND TREATMENT. 


BY JAMES D. McGAUGHEY, M.D., 
Wallingford, Conn. 


THERE is a class of individuals—great sufferers— 
_ who go from one physician to another, seeking 
lief, and generally getting turned away with the 
unsatisfactory consolation that time and patience will 
elect a cure. The class referred to above is composed 
ofwhat may be termed ‘boil sufferers ;”? and when 
4ctop of those furunculous pests exists on the neck, 
Sufferer’s head is held ina stiff, uncomfortable 
Pasition, which, with the agonizing pain that accom- 
panies it, renders him an object of charitable sym- 
y and pity. He seeks in vain for ease, but is 
compelled to “« grin and bear it,’’ or, with Job-like 
lveness and patience, to yield himself up toa 

ry i of plasters and poultices until the boils are 
“awn (?) to a head.’’ And, after his enemies 


Telite from the field, sad experience teaches him 








that they, perhaps, will return again and again to 
the attack, unless the physician prevents. 

Dr. Jackson, in his ‘‘ Letters to a Young Physi- 
cian,’’ has taken the trouble to write one (Letter 
No. XVI.) on boils; he appears to express more 
sympathy for ‘‘ boil sufferers’’ than most writers, and 
says, rather facetiously, ‘‘ Boils are among the trou- 
bles for which your friends will laugh at you rather 
than sympathize with you; and it is best to laugh 
too, if you can. But a boil is a sore [the doctor 
uses the right word] trouble; proverbially so.”’ 
Boils may be Darwinian enough to have a law of 
‘natural selection,’’ as to time and place; but 
physicians are ignorant of it. For some inexpli- 
cable reason, they generally select the back or 
nape of the neck,—at least such has been my expe- 
rience; and the next place in frequency has been 
the face; they also come on other portions of the 
body, except, Dr. Gross says, ‘‘the palm of the 
hand or sole of the foot.”’ 

The boil is a common sequel of eruptive fevers, 
as every physician knows, and sometimes several 
congregate, forming anthrax or carbuncle. The 
cause is obscure,—perhaps would not be so ob- 
scure or unknown if men of science having ample 
opportunity would pay more attention to its dis- 
covery, and their zeal for relieving such every-day 
human pain was equal to their desire for scientific 
éclat gained by research in more intricate and less 
common fields. Watch a man suffering acutely 
from furunculus as he goes to his family physician 
expecting to be relieved and cured. He inquires the 
cause of his boils, and why he is troubled with such 
continuous and successive crops. The doctor ex- 
plains the cause or causes on ‘‘ general principles,”’ 
—that hackneyed set term, which excuses and hides 
so much ignorance of minute and subordinate causes. 
The digestive organs are ‘‘ out of order ;’’ too much 
rich food,—gravy, butter, etc.,—although the man 
of boils may be as thin as a ghost; the poor ‘‘se- 
cretions’’ are all wrong, the liver ‘‘torpid,’’ the 
blood ‘too poor,’’ or ‘too thick,’’ and many 
other common and supposed derangements are men- 
tioned. In answer to an appeal for a cure, our Hip- 
pocratic disciple advises low diet, bowels open, 
poultices, and patience; and through a philan- 
thropic feeling welling up in his heart for his suf- 
fering patient, and to comfort him before departure, 
he winds up his speech with the glowing epilogue, 
‘* Every boil is worth five dollars, you know.”’ 
Patient departs ‘‘asadder but a wiser (?) man,’’ and 
thinks he would part with the whole crop for a 
‘‘song,’’ and be entirely satisfied with the trade. 
He, by his suffering and pain, is driven from doctor 
to doctor, seeking ease and finding none, until, dis- 
gusted with poultices, good advice, and patience 
prescriptions with no relief, he commences taking 
Jayne’s Alterative, or some other analogous prepa- 
ration highly advertised; the furuncles run their 
course, get well of themselves, and the patent medi- 
cine, having been used at the date of recovery, gets 
the credit of the cure. 

Now, I enter a protest against this treatment 
generally shown by physicians towards ‘‘ boil suf- 
ferers.’’ What acomforting thought it must be to the 
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scientific physician, that the boil, the vulgar boil, 
is an ‘‘opprobrium medicorum,’’ while he swells 
with toad-like pride over his success in discover- 
ing and isolating, by indefatigable research, some 
unknown cell many hundred times less than an 
inch in diameter, and beautifully coloring and 
mounting it,—a scientific success, to be looked at 
by few appreciative ones,—‘‘ only this and nothing 
more’! I thought a remark I once heard was 
quite apropos. A fellow pointed to a celebrated 
M.D. passing by, and said, ‘‘‘There goes Dr. S.: 
he can cut your leg off in fifteen minutes, but, 
d—n him, he couldn’t cure my boils.’’ It is the 
noble office of the medical art to relieve suffering 
not only in bedridden patients, but where acute 
pain accompanies man in his daily walk and in his 
daily business. Because a painful disease is common 
and does not directly endanger life, is no reason why 
its cause should not be sought for and checked or 
obliterated. ‘he only experiments I have ever seen 
reported regarding the pathogeny of furunculus were 
by Dr. H. G. Landis, of Ohio, published in this 
journal. More properly speaking, his experiments 
did not relate so much to the pathogeny of boils as 
to the phenomenon of increase and decrease of 
leucocytes before and during the suppuration of his 
own furunculous sores, establishing the ‘‘ zdentity of 
leucecytes and pus-corpuscles.’’ But his experiments 
have been suggestive of the cause of furunculus ; and 
if he noticed an increase of the leucocytes in the 
economy far above their normal amount, and then 
their synchronous decrease with the formation of boils, 
it follows naturally that we should suppose the excess 
of leucocytes to be e#minated through the agency of 
the furunculus. Therefore, we might say, boils are 
local outlets to a system ¢emporarily surcharged with 
a too great relative proportion of white corpuscles. 
I say temporarily, to answer the question why pa- 
tients suffering with true leucocythemia are not 
invariably covered with boils. For there is not a 
doubt but that the white cells are véry often tempo- 
rarily out of proportion, relatively to the red glob- 
ules, from many causes; but this constitutes quite a 
different condition from ¢rue leucocythemia, whose 
pathogeny is obscure, with involvement of the 
spleen and lymphatics, and where the proportion 
of white to red globules is as one to twenty. It 
does not take a greater relative abundance of white 
corpuscles in the blood to produce permanent leuco- 
cythzemic disease ; for look at the system after acute 
or long exhausting disorders, and it will generally be 
found leucocythemic,—perhaps indicating some 
debility in the organs which generate the corpuscle 
elements of the blood,—and such systems very often 
suffer from severe and successive crops of furuncul ; 
and if microscopic observation were made in these 
cases I think we should find the leucocytes disap- 
pear as the boils suppurate, and the normal rela- 
tive proportion between the red and white globules 
be established. Well, then, if white corpuscles in 
too great abundance are the cause of furunculus, 
why are not all cases temporarily affected with 
leucocythemia troubled with ediminative boils? 
We might answer, all noxious matters in the econ- 
omy are not invariably eliminated through the same 
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channels : temperament, season, idiosyncrasy, and 
a thousand peculiar and modifying tendencies 
beyond the ken of man and microscopes, work 
results out in their own legitimate way, and ex. 
press themselves in phenomena the natural solutions 
of their own inherent laws; so that, just as cir- 
cumstances relating to the eliminative organs may 
be, the superabundant leucocytes are eliminated 
through the agency of furunculus, kidneys, or the 
other eliminative avenues of the system. It is 
hardly supposable that superabundant leucocytes 
are eliminated only by changing into pus-corpuscles, 
Therefore, leaving out the question, why the leu- 
cocytes are superabundant, it is not illogical to 
conclude that the ¢emporary leucocythemic condition 
of the economy is the cause of furunculus. But 
even granting the cause of boils to be known, so 
far as my knowledge extends, I know of no drug 
that has the power of reducing the redundant white 
corpuscles, or has the power to take away that pecu- 
liar condition of the system which seems to favor the 
leucocythzmic tendency. By some physicians the 
sulphate of quinine has been used empirically, fora 
number of years, with considerable success in the 
majority of cases, to prevent the return of succes- 
sive crops of furunculi. Some have given it as a 
mere tonic; but Dr. Jackson gave it with quite a 
different view, because it seemed to him that quinine 
‘*operated by taking away or overcoming the sus- 
ceptibility to the disease.’’ Perhaps this view is an 
approximation to the true one ; the quinine over- 
comes or takes away that susceptibility of the sys- 
tem, produced by some cause, miasmatic or other- 
wise, by which a temporary leucocythemic condi- 
tion of the circulation is brought about. Perhaps 
quinine has some direct controlling power over the 
redundant white corpuscles, or over the cause that 
produces them. It appears to me as if some experi- 
ments relative to this point might disclose something 
useful as well as interesting. I believe, from my own 
experience, that quinine given after the time has 
passed for aborting the pimples by an incision, will 
shorten the course and circumscribe the limits of furun- 
culus. Iremember a very marked case in which boils 
appeared just inside the external meatus of the ear 
every winter, at pretty much the same time. Arsenic 
was prescribed on the second recurrence with very 
good effect; but on the third recurrence, even after 
the boil had made considerable advance, quinine 
checked its growth, and it disappeared without sup- 
purating, and up to this time there has been no 
recurrence. I know quinine has a remarkable con- 
trol over superficial inflammations ; whenever ] am 
attacked with common sore throat, even though It 
has existed for twenty-four hours, quinine liberally 
taken until the head feels it, continued thus a 
twenty-four or thirty-six hours, will remove 4 
soreness: at least it has not failed me in five sev- 
eral times. I think the best plan to follow in giv- 
ing quinine is—considering the aborting psc 
have been passed—to commence as soon as ne . 
and make a firm impression on the system poe = 
grain doses repeated every four hours until wer 
rings, keeping the impression up were h A: 
smaller and oft-repeated doses until the bol 
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either suppurated or disappeared by resolution. A 
strict watch should be kept, so that the first pimple 
may be detected and incised ; at the same time five 
or ten grains of quinine are given daily till all 
danger is past. No one need think he is going to be 
successful in circumscribing the trouble if he begins 
to give quinine just as suppuration is commencing. 
The great desideratum is to make a thorough im- 
pression on the system with the drug, keeping this 
impression up moderately with smaller and properly 
regulated doses, for a considerable length of time, 
according to the requirements of each individual 
case. According to my experience, arsenic—Don- 
ovan’s solution, preferably—stands next to quinine. 
In concluding, I hope physicians will give quinine 
athorough and judicious trial in furunculi, be they 
single, multiple, or in successive crops, as I think it 
isthe only remedy that will circumscribe the limits 
and shorten the duration and prevent successive 
crops of those pestiferous sores. 


TRANSLATIONS. 


VON OPPOLZER’S LECTURES ON _ DIS- 
EASES OF THE CGESOPHAGUS. 


Being the latter portion of the first part of the second volume of Oppol- 
zer's Vorlesungen iiber specielle Pathologie und Therapie, Erlangen, 1872. 


Condensed from the German of Dr. Emit Ritter von STOFFELLA, 
BY DR. J. SOLIS COHEN. 
Vv. 
RUPTURE AND PERFORATION OF THE CESOPHAGUS. 


Rr URE of the esophagus is a very infrequent 
lesion. Apart from traumatic injury, it is observed, 
as a rule, only in cases of pre-existing disease of the 
esophagus ; though under certain circumstances it may 
also occur when the tissues are in a healthy condition. 
Ulceration, inflammation, mortification, carcinomatous 
degeneration, and constriction of the cesophagus, pre- 
dispose to rupture. 

The rupture occurs in most instances during violent 
bodily exertion, or during a severe effort of vomiting ; 
though, as mentioned, usually only when the organ is 
diseased. Oppolzer saw but one case of rupture of a 
sound cesophagus. It occurred in a woman who was 
making violent exertions in ironing, during which the 
rupture took place, with fatal hemorrhage into the medi- 
astinum. In the case of Admiral Vastenaer, observed 
and recorded by Boerhaave, the rupture occurred dur- 
ing an effort to vomit directly after a meal. The lower 
Portion of the cesophagus gave way at an ulcerated 


point, and the contents were discharged into the tho- 
racic cavity, 


es symptoms of a rupture of the cesophagus are 


ollows: A severe pain suddenly supervenes in some 
Portion of the cesophagus during vomiting or some 
Movement requiring powerful physical exertion; at the 
same time there is vomiting of blood; with a sense of 
gteat anxiety and dread on the part of the patient, a 
result of the escape into the mediastinum of blood and 
ait, and sometimes of the contents of the stomach; the 
ae become cool; collapse and syncope set in; 
. death takes place usually in a very short time. All 

ese symptoms are quite vague, inasmuch as they only 
Point, in a general manner, to the existence of some 


severe malady, without indicating its particular seat 








or determining its exact nature. Auscultation of the act 
of deglutition throws more light upon these obscure 
phenomena. When a patient with a ruptured cesopha- 
gus swallows a mouthful of liquid, it can be determined 
by the deglutition-sound that the bolus descends to a 
certain point only. This point, according to Ham- 
burger, is the opening of rupture. Not infrequently a 
slight whistling sound is also heard on swallowing. 
‘‘ This takes place only when the rupture islargeenough 


for the liquid bolus to pass through it. If the opening 


is toosmall, there is no communication, and the rupture 
is latent.’’ Auscultation, however, is only of question- 
able value, for the patient is usually so far advanced in 
collapse, by the time of the surgeon’s arrival, that it 
‘is impossible to auscult the act of deglutition. When 
auscultation is undertaken, but a small quantity of water 
should be swallowed at a time, and the experiment 
should not be repeated often, lest the frequent degluti- 
tion enlarge the rupture. 

The diagnosis, according to Von Oppolzer, can be 
determined only when a severe pain suddenly occurs 
in the course of the oesophagus during the act of vom- 
iting, and from that moment ingesta are no longer 
vomited, but simply blood in greater or less quantity ; 
and when, in addition, earlier manifestations had already 
pointed to the existence of disease of the cesophagus. 
The diagnosis would be confirmed, if on auscultation the 
deglutition-sound should vanish at some particular spot 
along the course of the cesophagus. 

The prognosis is unfavorable, the rupture almost 
always, if not always, terminating fatally. 

The ¢veatment consists in forbidding the swallowing 
of food or drink, in the hope of promoting adhesion of 
the edges of the rupture. Thirst is to be relieved by 
keeping bits of ice in the mouth, or sucking slices of 
orange. Ice may be applied externally. Soups, yolk 
of egg, and other nutritious substances must be admin- 
istered by injection. 


PERFORATION OF THE CESOPHAGUS. 


Perforation of the esophagus is distinguished from 
rupture by the slowand gradual production of the solu- 
tion of continuity, and its occurrence only in cases 
where the coats of the cesophagus have been already 
diseased for a longer or shorter time. The perforation 
may take place from within outwards, or from without 
inwards. From within outwards, by the retention of 
spiculated bodies; by the deglutition of corrosive sub- 
stances; by ulceration, inflammation, abscess, gan- 
grene, cancerous disease, in so far as these affections 
penetrate into the substance of the organ: from without 
inwards, chiefly from peri-cesophageal abscess; from 
cheesy degeneration and purulent destruction of lym- 
phatic glands near the cesophagus; from aneurisms, 
caries of the vertebrz, abscess of the trachea or the 
adjacent lungs, cavities in the lungs, gangrene, cancer 
of the lung, purulent pleuritic exudation, etc. 

The perforation may occupy any part of the ceso- 
phagus, but is usually found in its thoracic portion. 
The opening is either single or multiple; in form either 
irregular with torn and readily-bleeding edges, or round 
with sharply-defined edges, similar to those of gas- 
tric ulcer. If the perforation has occurred from within 
outwards, the mucous membrane is torn to a greater 
extent than the muscular coat; the reverse is the case 
when the perforation has occurred from without in- 
wards. 

A perforation having taken place, the contents of the 
cesophagus, and air with them, especially on swallow- 
ing, escape into the surrounding connective tissue, or 
into the mediastinum, or into an organ which has pre- 
viously contracted permanent adhesion to the cesopha- 
gus at that point,—as the trachea, primary bronchi, 
lungs, pleura, and pericardium. As a further result of 
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this escape of matters from the cesophagus, we may 
have inflammation, oe te and sloughing of the 
tissues into which they have been discharged. In this 
connection we also have erosion of large or small 
vessels, and, as a consequence, hemorrhage, which may 
often be fatal. 

The communication of the cesophageal perforation 
with the adjacent organs may be direct, or by means of 
a longer or shorter, straight or tortuous fistula. 

The symptoms of perforation of the cesophagus are 
not infrequently involved in obscurity, owing either 
to the cause of the perforation, or sometimes to its 
locality. In general, symptoms of disease have pre- 
ceded it, pointing to inflammation, ulceration, stenosis, 
or compression of the cesophagus. Only occasionally 
does it occur that an ulcer of the oesophagus perforates 
that organ without having given rise to any previous 
symptoms; as in the cases of Copland and Von Bam- 
berger. 

The moment at which the perforation itself is made 
is usually indicated to the patient by a more or less 
severe pain, or a sensation as if ‘‘ something had given 
way” inside; by ——— of pus or blood, or so-called 
tuberculous slough; by a feeling of anxiety, oppression, 
or a sense of suffocation. Sometimes the moment of 
perforation is altogethe? unnoticed. Dysphagia sud- 
denly ceases upon the occurrence of perforation, so as 
to give fresh encouragement to the patient, and also to 
the physician if he has had no experience in these 
cases. The cesophageal sound, the passage of which 
was attended before with great difficulties, now passes 
readily as deep as you will; especially when the pleura 
or pericardium has been perforated (Hamburger). The 
auscultatory phenomena are similar to those already 
described in connection with rupture of the cesophagus. 

The symptoms following perforation vary with the 
seat of lesion, and the organ with which the cesophagus 
is in communication. If the perforation is in the cer- 
vical portion of the cesophagus, a tumor is formed, 
with subcutaneous cedema which not infrequently ex- 
tends beyond the shoulder. The tumor feels puffy, as 
a rule, and, after a longer or shorter time, usually ulcer- 
ates, under which circumstance a fistula is formed, out 
of which, as soon as it has broken through externally, 
the food that is swallowed comes to the surface. 

If a communication has been made between the 
cesophagus and the posterior mediastinum, there is 
severe pain in the depth of the chest; dyspnoea; more 
or less manifestation of fever; subcutaneous emphy- 
sema, spreading from the upper outlet of the thorax 
over the neck, face, and often over the upper extrem- 
ities, and the entire trunk. 

If the communication is with the pleural cavity, 
whether the perforation have proceeded from the 
cesophagus or from the pleura, there are symptoms of 
pneumothorax, and pleuritis. 

If the trachea is penetrated, or the lungs entered, 
then, on auscultation of the liquid bolus, a metallic 
gurgling sound is heard at the point of perforation, and 
severe cough and suffocative paroxysms occur at the 
moment of deglutition, the liquid being propelled out- 
wards through the mouth ona the nose. If the com- 
munication be due to abscess of the lung, or a vomica, 
the symptoms will be a sudden and more or less copi- 
ous discharge of pus or tuberculous slough. Similar 
symptoms follow perforation into the cesophagus from 
purulent pleuritic exudation. 

If there is a communication with the pericardium, there 
will be symptoms of pericarditis for a longer or shorter 
time, and, in addition, symptoms of pneumo-pericar- 
ditis,—accumulation of air and fluid in the pericardium. 

If an aneurism ruptures into the oesophagus, there is 
profuse hematemesis, rapidly followed by death. 

The Prognosis depends on the cause of the perfo- 


ration. Most cases terminate fatally, and, according to 
Vigla’s statistics, at a period varying from four days to 
six months. Recovery takes place, asa rule, only b 
the opening of an abscess in the cesophagus, and by its 
rupture externally. 
The éveatment requires the forbidding of attempts to 
swallow. Food must be administered by the stomach. 
tube, a procedure which requires special skill and cay- 
tion, to avoid engaging the tip of the instrument in the 
perforation. If the use of the stomach-tube is, for one 
reason or another, impracticable, we resort to nutrition 
by means of enemata. For the relief of thirst the same 
measures are recommended as have been mentioned in 
connection with rupture of the cesophagus. 

The secondary effects of the perforation, as well as its 
primary cause, require the employment of treatment in 
accordance with their therapeutic indications. 








Mycosis (by Debove: Le Mouvement Medical, Octo- 
ber 12, 1872).—This very interesting case concerns a 
man forty-two years of age. It was noted during the 
life of the patient that he had, while living in Cayenne, 
contracted intermittent fever, which had, however, dis- 
appeared upon his return to France. It was also noted 
that he had received, in the beginning of the year, a 
contusion of the shoulder. 

In March he observed that his right breast was swol- 
len, and that the left one soon became similarly affected, 
They increased in size, and the patient was sent to the 
HO6pital Saint-Louis (service of M. Bazin). 

On his admission, tumors were observed in the hairy 
scalp, and in the parotid regions; the former were of 
the size of an egg, the latter were as large as the 
fist. The surface of one of those in the parotid region 
was ulcerated. On the body the tumors varied from 
the size of the fist to that of a marble; the hair on 
the surface over them had fallen out. If the state- 
ments of the patient be believed, the tumors when 
they first appeared resembled macule, and a certain 
number of them had disappeared spontaneously. The 
sub-maxillary, the cervical, the axillary, and the in- 
guinal glands were enlarged. The glandular enlarge- 
ment did not bear a direct proportion to the size of the 
tumors ; for the glands of the groin were especially large, 
and yet in the leg the tumors were few in number and 
of comparatively small size. 

The various internal organs, excepting the spleen, 
which was slightly enlarged, were in a healthy condi- 
tion. The blood presented nothing abnormal. M. 
Bazin stated that the symptoms pointed either to my- 
cosis or to syphilitic manifestations. But, in the absence 
of the lichenoid eruption which usually accompanies 
mycosis, M. Bazin decided upon the latter diagnosis, 
and prescribed the biniodide of mercury, which, how- 
ever, had soon afterwards to be stopped. ; 

Oppression in breathing occurred. The tonsils were 
swollen and ulcerated. In August the tumors rapidly 
disappeared, and the patient's face again presented a 
natural appearance. But the pulmonary embarrass- 
ment persisted ; the patient lost all desire for food, and 
failure of strength became more and more marked. 
He finally died. Examinations of the blood, made at 
various times, never revealed an increase in the se 
portion of the white corpuscles. At the autopsy, ma 4. 
on the 28th of August, the spleen was found enlarged. 
The liver and all of the other organs were healthy. The 
lymphatic glands, congested in some places, had un- 

ergone follicular hypertrophy. In a word, the a. 
lesions were present as have been observed by MM. 
Malassez, Gillot, and Landouzy. ichen- 

The present case differs in the absence of the lichen 








oid eruption,-~and in its course, from those previously 
reported. 
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SATURDAY, MARCH 8, 1873. 


EDITORIAL. 


CURIOUS INCONSISTENCY. 


RECENT number of the Wheeling Daily In- 

telligencer, handed us by a friend, contains an 
account of what seems to us a remarkable transac- 
tion. 

It appears that the Board of Commissioners of 
Ohio County, in which the city of Wheeling is 
situated, had advertised for bids, on the part of 
physicians, for ‘‘ attendance on the poor, examina- 
tions of lunatics, and post-mortem examinations in 
case of medico-legal investigations, to be awarded 
tothe lowest bidder by the year.’’ At a meeting 
of the Board held February 3, a communication, 
justly setting forth the disadvantages of this method 
of securing public professional services, and signed 
by eighteen physicians, was presented, and laid on 
the table. But the very next item in the reported 
Proceedings of the Board was the presentation of 
three proposals, two of them from gentlemen whose 
hames were appended tothe memorial. And one of 
these bidders, who offered his services for $350, was 
actually elected to serve at a salary of $500, the 
latter being the sum allowed by law. 

Why the Board advertised for bids, when there 
was an ordinance fixing the amount of compensa- 
tion for the duty ; why the doctors offered to serve 
ata lower rate of pay, in the face of their own re- 
monstrance against the very proposal to them so to 
underbid one another ; and why the Board, having 
Sought and received overtures for the undertaking 
of the work at a low price, should have elected 








one of the highest bidders to do it at an even higher 
salary,—all these points are beyond any arithmetic 
we have as yet been able to bring to bear upon 


them. 





HEALTH OFFICE RETURNS. 

ee profession in this city will be glad to know 

that the Board of Health will hereafter issue, 
in a creditable form, a weekly return of the deaths 
and interments reported to them. Besides the gen- 
eral statement of the assigned causes of death, the 
proportion in each ward, the nativities, the com- 
parative weekly mortality, and the meteorological 
observations taken at the Signal Office in the 
Chamber of Commerce, will be presented. This 
is a matter in which we have hitherto been liable to 
unfavorable comparison with London, Boston, New 


York, Baltimore, and other cities. 


Our Health Office, although it might by suitable 
legislation be rendered an agency of far greater 
usefulness to our rapidly increasing population, has 
been for some years past in excellent hands. 
Board is composed of gentlemen of intelligence and 
high character, and its officers have shown both 
judgment and energy in their performance of duty. 
We think that all our physicians who have come in 
contact with Mr. Addicks, the Health Officer, or 
Mr. Chambers, the Registrar, can testify to their 
uniform courtesy and promptness in dealing with 


matters brought before them. 


We trust that at no distant day the subject of 
the law concerning the administration of sanitary 
affairs in this city will come before one of the 
influential medical societies,—perhaps be made a 
matter of joint action,—and that the result will be 
an increase of the powers now vested in the Board 
of Health, so that it can more efficiently carry out 


the objects of its existence. 


A SINGULAR 


LLUSION has several times been made in our 
columns to the subject of apparent death, and 
the fear of premature interment which is so gener- 
ally entertained. We do not believe that there is 
the slightest ground for this fear, if ordinary pre- 
caution is observed; and we note the following’ - 
case, from the New York correspondence of the 
Public Ledger, as an instance of the neglect by 
which such frightful accidents may be brought 


about: 


‘‘A colored servant-girl, named Carrie Johnson, to 
all outward appearances died on Friday morning last 
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February 21, 1873, at No. 33 Morton Street, and later 


in the day a permit was granted to convey the body 
to the Morgue. ‘The driver of the dead-cart, however, 
discovering that portions of the body were still warm, 
sent for a doctor, who at once began efforts for resusci- 
tation, and these proved successful, the girl returning to 
conciousness soon afterwards. She is now, apparently, 
as well as ever.” 

It does not appear whether or not the girl had 
any medical attendance, or what was the supposed 
cause of her death; nor is it stated that any phy- 
sician’s certificate was required in order that the 
permit should be issued for removing the body to 
the Morgue. It must, however, be considered very 
strange that the first person to entertain any sus- 
picion of a mistake was the driver of the cart. If 
no professional opinion was obtained as to the 
actual death of the girl, there was gross neglect on 
the part of her ‘‘friends;’’ if any physician did 
certify to this, he must~be held to have failed either 
in the care or the skill which was demanded in 
the premises. The matter seems to us, on public 
grounds, to call for investigation. 


LEADING ARTICLES. 


RECENT IOWA LEGISLATION CONCERN- 
ING INSANE HOSPITALS. 


it dene gentlemen of our profession who have de- 

voted their lives and labors to the treatment 
of insanity have recently experienced an additional, 
if not wholly novel, sensation. The sanguine may 
have imagined that their cup of obloquy and re- 
proach was already filled. Charges of corruption 
had long become familiar as household words. 
Indeed, the public seemed to fancy that they should 
bear maligning as sweetly as the proverbial eel bears 
skinning, and have as little right to complain. If 
we have fished in the mud for an illustration, it is 
not without fitness, since the foulest of mud _ is 
thrown at decent men by people who have only 
the muddiest notions of the subject on which they 
dogmatize. Concerning typhoid, or cholera, or 
pneumonia, the average layman does not, as a rule, 
assume to know better than his physician. He 
seldom proclaims in the streets that his phthisical 
neighbor is the victim of conspiracy, between re- 
lations and the doctor, aiming at his destruction. 
He does not commonly accuse a reputable physician 
of seeking with fiendish ingenuity to protract the 
acute endocarditis of a patient into permanent in- 
validism. But let another neighbor be taken to an 
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insane nial —and it shall be marvellous to be. 
hold how our goodman rises to the occasion. His 
speech is oracular and dogmatic. He is hampered 
by no doubts of his ability to judge and determine 
the matter, nor of his call so to do. No false 
modesty, no absurd scruples as to meddling, seal his 
lips or stay his hands. No perception of delicate 
distinctions, no respect for the wisdom of experts, 
no conscious ignorance of facts or principles, 
troubles the supreme complacency with which he 
utters his belief. When his opinion conflicts with 
that of physicians and friends, the boldness with 
which he supports it amounts almost to moral 
grandeur. Fraud, conspiracy, bribery, hatred, and 
cupidity, are the charges hurled at all who differ, 
The friends of the victim may have led decent 
lives and enjoyed good repute. ‘They may never 
have been even suspected of robbery, murder, or 
rape. They may even have been deemed kind, 
amiable, and upright in their families and in society. 
The physicians, too, may have been credited with 
some share of respect and esteem as honorable 
gentlemen. But what is all this to Mr. Smith who 
believes Mr. Brown to be sane? Either his pride 
of opinion, or the fair fame of other men, must be 
sacrificed: and how can a free and enlightened 
American citizen hesitate for an instant? 

Sad as this popular prejudice and suspicion are; 
hard as it is for medical men to bear outrageous 
calumny and reproach ; harmful as have been the 
results, in depriving the insane of early hospital 
treatment, and in causing distrust and disregard of 
the physician’s advice,—it is only within a year or 
two, and in one State, that a legislature has been so 
misguided as to pass a law whereby the manage- 
ment of its own asylum is to be shaped by the 
current ignorance, prejudice, and fanaticism of the 
day. By this act a blow is struck at the whole 
modern system of caring for the insane,—a system 
which is the result of nearly a century of philan- 
thropic labor and study, marked by steady progress 
in all means of cure and comfort. For, inasmuch 
as no man with a proper self-respect could consent 
long to hold a superintendency hampered by con- 
ditions so degrading and mischievous, such post- 
tions would inevitably fall only to the inefficient or 
the incompetent. 

The law in question is entitled, with exquisite 
unconscious irony, ‘¢An Act to protect the Insane.’ 
It was passed in April, 1872, by the General As- 
sembly of Iowa, 

Section I. orders the appointment by the Gov- 
ernor of a Visiting Committee to visit the Insane 
Asylum ‘at their discretion,’’—a later section 
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ordering the visitation to be at least monthly. 
Power is given ‘‘to send for persons or papers and 
examine witnesses on oath, to ascertain whether any 
of the inmates are improperly detained in the hos- 
pital, or unjustly placed there, and whether the 
inmates are humanely and kindly treated, with full 
power to correct any abuse found to exist.’’ It is 
added that any injury or abuse proved shall be 
treated precisely as if committed outside the hos- 
pital. ‘* The testimony of patients shall be taken 
and considered for what it is worth.’’ No asylum 
employé is allowed on the jury trying such cases. 
The Committee is vested with power to discharge 
any officer or attendant found guilty of abuse. An 
annual report to the Governor is required. 

Section II. orders the keeping posted in every 
ward of the asylum the names and addresses of the 
Committee. Every inmate must be allowed to 
write when and to whom he or she pleases. ‘The 
superintendent is required to forward all letters, 
either to the party addressed, or to the Committee 
“for inspection before [being] forwarded.’’ ‘* Any 
member of this Committee who shall neglect to 
heed the calls of the patient to him for protection, 
when proved to have been needed, . . . shall be 
discharged by the Governor.”’ 

So far as the ends sought in these sections are 
good, they were already provided for. Every hos- 
pital for the insane in this country, either State or 
corporate, has its regular board of trustees, man- 
agers, or directors. ‘These are, almost without ex- 
ception, appointed on the ground of high character 
and social position. In many cases, some of them, 
if not all, are the picked men of the community, 
universally considered as above suspicion. As if 
ashamed to require by law, of such men, duties 
which their own consciences would enforce, this 
Iegislature thrust upon and over them such a com- 
mittee as is here provided for. 

No provision is made for determining the ques- 
tions sure to arise under the second section. In 
fact, it may serve as a tolerably fair example of the 
reductio ad absurdum. 

Section III. obliges the superintendent to provide 
stationery, etc., once a week to all who ask it. A 
Proviso follows, which, in somewhat dubious and 
ungrammatical phrase, empowers the Committee to 
suspend or take away these epistolary privileges. 
How is this reconcilable with the requirements of 
the Preceding section ? 

Section IV. requires the superintendent to for- 
ward the weekly letter unexamined and duly 
stamped. 


Section V. orders the delivery to patients—and 





also unexamined—of all letters directed to them: 
provided, these come through the Committee. 

Section VI. orders coroner’s inquest in all cases 
of ‘‘sudden and mysterious death.’’ Whose judg- 
ment is to decide as to these characters in each case 
of death, is not stated,--an omission which becomes 
important in connection with the pains and penal- 
ties next prescribed. 

Section VII. ordains that failure to comply with, 
or wilful and knowing violation of, ‘‘any of the 
provisions of this Act, shall upon conviction 
thereof be punished’’ by imprisonment under three 
years or fine under $1000, or both, at discretion of 
the court, ‘‘and by ineligibility for this office in 
future.” ‘Testimony, sane and insane, to be ‘‘ taken 
and considered for what it is worth,”’ 

Section [X. allows the members of the Com- 
mittee five dollars a day for time spent in visiting 
the hospital, with mileage as given to members of 
the legislature. We can fancy the pleasurable 
alacrity with which the ‘‘ disbursing officer of such 
asylum shall pay the per diem and mileage’’ upon 
certificate of each member of the miles and days 
consumed in his philanthropic mission : 

“What! pay the dentist, when he leaves 
A fracture in your jaw ?” 


The last section orders that ‘This Act, being 
deemed of immediate importance, shall take effect 
from and after its publication’ in certain desig- 
nated papers. By such publication this extraor- 
dinary fruit of prejudice and folly became the 
law of Iowa in forty-eight hours after its approval 
by the Governor. 

It may be not uninteresting to give, in a subse- 
quent article, some account of the means and influ- 
ences which procured. this remarkable legislation, 
and to set forth its tendencies and its practical 
working. 


PHosPpHORUS.—The Druggists’ Circular says: Dr. 
Radcliffe has recom the following formula for 
gelatinized phosphorus pills : 
‘“* Phosphorus ; 6 grains. 
Suet. . ‘ ‘ ‘ . 600 “ 

‘Melt the suet in a stoppered bottle capable of hold- 
ing twice the quantity indicated ; put in the phosphorus, 
and when liquid agitate the mixture until it becomes 
solid; roll into three-grain pills and cover with gelatin. 
Each pill will contain nearly J3d of a grain of phos- 
phorus.” 

The following formula by Soubeiran of a “ potion 
phosphoré” is given by Dorvault as the best method 
of administering phosphorus internally : 


‘“‘Phosphorated oil . ‘ ‘ . 8 parts. 
Gum arabic 5 : A ue 
Peppermint water . : ; .Ioo “ 


Syrup 60 “ 


Make an emulsion.” 
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CORRESPONDENCE. 


LONDON LETTER. 
[from Our Own Correspondent.) 


The Case of the Emperor Napoleon III.—The Scientific Question in- 
volved—The Ethical Qyestion—Private History of his Illness—Consul- 
tations—The Operation and Post-mortem Examination—Uramia the 
Cause of Death—Sir William Gull’s Postscript—Opinions of the London 
Profession—Forthcoming Report—The Societies—Arteriosis in Bright’s 
Disease—New Presidents. 

LONDON, February 13, 1873. 


HE chief subject of discussion in medical circles in 

London since the opening of the new year has 
been the circumstances surrounding the death of the 
Emperor Napoleon III., and the course pursued by 
the principal medical attendants. There are two aspects 
of the question, both interesting to medical men, notin 
London only, but in all countries. The first is scien- 
tific, the second ethical. 

The sudden death of the Emperor, the character of 
the previous reports, and the statement of the post- 
mortem conditions, raised at once the question whether 
the case was one in which any operation should have 
been performed, and, if so, whether the selection of 
lithotrity in place of lithotomy was judicious. The 
elements for judgment were briefly these. The Emperor 
was a man of shattered constitution, past the middle 
period of life. For some years he had been suffering 
severely from symptoms correctly diagnosed two years 
before as those of calculous pyelo-cystitis. You will 
have seen the very clear and explicit “ consultation” 
drawn up by M. Germain Sée, shortly before the out- 
break of the Franco-German war, after an examina- 
tion of the Emperor by himself, Conneau, Corvisart, 
Nélaton, and Ricord. It has been published here and 
in France, and, I dare say, has reached you before 
this: in case it has not already been laid before your 
readers, I enclose a copy of it. The medical advisers 
of the Emperor were, therefore, at this time perfectly 
aware of the probable existence of stone, but the Em- 
peror himself was extremely averse to entertaining that 
opinion, and most unwilling to submit to examination, 
which indeed was at that time a political impossibility. 
To quote the words of an illustrious personage in de- 
scribing his position and feelings on the subject, ‘he 
was aware that in France, especially in the then state 
of parties, to be ill and physically incapable of guiding 
state affairs was more dangerous and a greater offence 
than to commit any kind of political or moral error.”’ 

Moreover, as the pain which he suffered was, as is 
often the case, chiefly localized in the rectum, the Em- 
peror persisted throughout in believing that his chief 
trouble was from hemorrhoids. Thus he started for Se- 
dan without defining his physical condition. The sub- 
sequent disasters, and the state of political uncertainty 
into which the affairs of France were thrown after the 
peace and following upon his release from Wilhelms- 
hdhe, prevented him from adopting more than pallia- 
tive measures. During the autumn of 1872 he was 
seen not only by his private attendants, but by Sir James 
Paget, M. Nélaton, and Sir Henry Thompson. He was 





suffering from constant pains in the rectum and extreme 
irritability of the bladder. M. Nélaton did not even 
think it wise to introduce a sound. It was only on the 
second visit that Sir Henry Thompson was allowed to 
sound the Emperor. He then ascertained at once the 
presence of a large stone, and the urgent necessity for 
an operation to remove it was so clear as to admit of 
no question. As to the choice of operation there could 
be but little doubt. Sir James Paget expressed his entire 
concurrence in the selection of lithotrity, in a letter 
which he wrote to a friend in Paris and which was pub- 
lished in the Paris papers. To have cut a patient with 
such a condition of bladder at that age, and with an 
amount of kidney-disease which could not be ascer- 
tained, would have been an act of the highest surgical 
rashness. The stone, it was evident, was phosphatic, 
and hence by its softness lent itself to the operation of 
crushing. The successive sittings were followed by ex- 
treme irritation, violent tenesmus and rectal pain being 
the most troublesome symptoms. The sittings were in 
themselves satisfactory, and the stone, as the post- 
mortem showed, was dexterously handled,—one-half 
being quite crushed away, while the rest had been left 
intact, a mode of manipulation which is of course 
clearly the best, as leaving fewest fragments at a time in 
the bladder, but by no means easy to compass. The 
rapidity with which one sitting followed the other has 
been criticised, but the reason for it was that it seemed 
necessary, to remove obstructing particles of calculus, 
and that after each sitting the previous irritation was 
diminished. In this respect the Emperor's condition 
was satisfactory on the day before his death. There 
were, however, signs which afforded reason for uneasi- 
ness. Chief of these was a suspicious drowsiness: this 
was particularly marked on the night before his death. 
It had created the suspicion of slight uraemic poisoning 
for some days; but there were other circumstances 
which suggested a more hopeful view. The urine was 
of good specific gravity, 1020, and, although the Em- 
peror slept heavily on the night before his death (a 
slight opiate having been administered to relieve irrita- 
tion), he did not sleep with the drowsy stupor of an 
urzemic and poisoned brain: he dreamed distinctly and 
vividly, and recounted next morning with vivacity the 
scenes through which he had passed, and the incidents 
of his nightly vision. Mustard-plasters had been ap- 
plied to the loins, but these he would not allow to stay 
on long. The morning of his death, as you know, 
passed quietly and favorably. He was visited by his 
medical attendants, and expressed himself as feeling 
more comfortable than for days past; and a further 
sitting was to take place at noon. Before going in to their 
déjetiner, Sir Henry Thompson and Mr. Clover, the chlo- 
roformist, who had slept in the house, entered the room 
to pay a short visit, and found, to their surprise and 
grief, that a sudden change had occurred and that the 
nurse was about to summon them, The Emperor was 
comatose and nearly insensible ; the pulse impercep- 
tible, and breathing stertorous. The dangerous state 
of things was immediately seen. Baron Corvisart was 
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summoned, and the members of the imperial family. In 
about a quarter of an hour he was dead, never having 
rallied or regained consciousness. He was not speech- 
less, but in faint muttering delirium. 

The post-mortem disclosed, as you are aware, a con- 
siderable amount of kidney-disease, the ureters dilated 
tothe size of the aorta, and the tissue of the kidneys 
atrophied; what was left being, however, tolerably 
healthy. Of the interpretation of the case and its issue 
no educated physician or surgeon here entertains now, I 
think, any doubt. It was distinctly a case, such as we all 
know, of uremic poisoning. The bladder was unin- 
jured by the lithotrite ; there were no abscesses in its 
vicinity ; the shock of the operations and the communi- 
cated irritation to the kidneys had arrested the func- 
tion of that part which was left of them, and which 
previously had been carrying on the work of excretion. 
With so much of disease, a little is enough to disturb 
the balance. There has been some misapprehension 
and some reproach by non-medical writers as to the 
statement in the post-mortem report, that the extent of 
the kidney-disease could not be ascertained during life. 
Medical men, however, well know that where the dis- 
ease of the kidney is atrophic and not primary, but 
secondary to increased backward hydraulic pressure 
from an obstructed bladder, and where the urine is 
loaded with the products of vesical inflammation, the 
ordinary means of diagnosis are baffled; and, much as 
it may be regretted, it is indeed true that the amount 
of kidney-disease cannot be ascertained in such cases. 

So much as to the scientific aspects of the case, on 
which, however, possibly some further light may be 
thrown when the full details are published, as they 
presently will be over the signature of Dr. Corvisart, 
Sir Henry Thompson, and Sir William Gull. 

The ethical question raised has been owing to the 
course pursued by the latter physician in appending to 
the short post-mortem report officially signed a note of 
his own, raising a doubt or expressing a separate opinion 
as to the etiology of the stone. The report seemed 
lointimate that the bladder-symptoms were probably 
secondary to the phosphatic calculous formation. The 
stone, however, was one of very rare structure, almost 
a rare as is cystic oxide calculus. This had been 
pointed out by Sir Henry Thompson to his colfeagues, 
and the etiological questions connected with it had been 
discussed. (It has since been placed in the hands of Prof. 
Williamson, F.R.S., of University College, for analysis, 
and we shall have a minute account of it hereafter.) 

The post-mortem was performed, in the presence of 
all the medical men concerned in the case, by Dr. 
Burdon-Sanderson, F.R.S., selected for his eminence 
4a pathologist. Sir William Gull was present at the 
Post-mortem, which occupied three hours, but begged to 
be allowed to leave when his colleagues were about to 
draw up the report, as he had to proceed from Chisel- 
hurst to London to take the chair that night at the 
Clinical Society of London, it being the last sitting of 
his year of presidency. He requested, therefore, that 

report when concluded should be forwarded to him 









in the evening for signature. This was done; and it 
was on reading the report sent to him, apart from his 
colleagues, that he added, without consultation ‘with 
them, the postscript which has been so much criticised. 
It is generally held that, although unobjectionable in 
itself, the addendum was open to objection as raising a 
point of purely etiological interest unnecessarily, at a 
moment when no such discussion was called for, and 
in the presence ofan uninstructed public, who could only 
view unfavorably any kind of dissent, on howeversmalla 
point, and who could not enter into any such discussion, 
but could only conclude that on some abstruse point 
Sir William Gull either was or thought himself wiser 
than his colleagues. Such departures from professional 
regard for the mutual good understanding and equality 
of respect which should prevail among medical men 
are naturally regarded with great jealousy and disfavor ; 
and the higher the position of a medical man the more 
he is held bound to afford an example of scrupulous 
delicacy and generous self-abnegation, if necessary, in 
his dealings with his professional brethren. I do not 
remember ever to have met with an instance in which 
professional opinion has been more strongly aroused; 
and, although the offence is one which is too impalpable 
to be easily dealt with, and too easily explained as due 
to inadvertence to be officially noted or condemned, 
the well-understood and universal opinion of the pro- 
fession has placed Sir William Gull on a lower pedestal 
than he occupied before. The public, however, are but 
little affected by such verdicts; and such is the popu- 
larity of this very accomplished physician that he will 
suffer nothing in his material interests. It still requires 
an appointment of three weeks’ date, commonly, to se- 
cure his services, and no peer, bishop, or cabinet-min- 
ister can die respectably without his assistance. The 
profession also, recognizing his many high qualities, will 
not fail to restore him presently to favor. But it will be 
long before this slip is forgotten. 

Scientifically, in London we are still occupied in 
discussing Dr. George Johnson’s views on ‘“‘arterio- 
fibrous degeneration” in Bright's disease, which he 
declares to be a figment of the microscope, and due 
to the use of glycerin in mounting the preparations. 
A committee of the Royal Medical and Chirurgical 
Society was nominated to examine the preparations 
and give judgment, but they have for the most part 
declined to act, on the ground that to obtain a solution 
would require more time and research than they are 
able to give to the subject. A new committee will have 
to be appointed. 

Mr. Prescott Hewett has been nominated as President, 
for this year, of the Clinical Society of London. He 
is a favorite surgeon of the aristocracy, senior sur- 
geon to St. George’s Hospital, and highly educated in 
surgery and in the arts, but not much given to pro- 
fessional amenities, and his election was rather a tribute 
to his hospital than to himself. Sir William Jenner, at 
this moment the most respected and perhaps the ablest 
practising physician we have, is the new President of 
the Pathological Society ; and the veteran Dr. C, J. B. 





Williams—“ Alphabet Williams’’—is to bethe new Presi- 
dent of the Royal Medical and Chirurgical Society. 
I must reserve further news for my next budget. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


T a conversational meeting held January 22, 1873, 
at 8 o'clock P.M., 

Vice-President H. H. Smiru in the chair, 

Dr, H. H. Smiru, with the view of drawing out the 
experience of the members present, called attention to 
the prevalence of pneumonia and erysipelas during the 
last few weeks. He could not say that it was epidemic ; 
but several cases of pneumonia had been seen by him, 
and he had heard of others among his friends in the 
district between Market and Lombard Streets and west 
of Tenth Street. These cases were attended by marked 
typhoid symptoms and had terminated fatally in a few 
days. He had also seen some erysipelas of a typhoid 
character, one case of which had terminated in exten- 
sive sloughing and death. 

Dr. HAMILTON said that the desire expressed by the 
chair to hear the opinions of members present on the sub- 
ject of the prevailing pneumonia was well timed. The 
disease, according to the weekly reports of the Board 
of Health, has been much more than usually fatal. In- 
cluding, as may properly be done, the deaths from con- 
gestion of the lungs with those from pneumonia, we 
have for three weeks past a total larger than that of the 
deaths occasioned by phthisis. 

This was, to his recollection, an almost unexampled 
prevalence of disease of the respiratory organs in this 
city, and deserves the careful scrutiny of the profes- 
sion to determine the agencies, whether zymotic or 
otherwise, influential in producing it. He had not had 
a well-marked case of pneumonia in his own practice, 
and was, therefore, anxious to learn what had been the 
experience of other gentlemen, and desired especially 
to learn to what extent the congestive element had 
complicated the disease. Many years ago, pneumonia 
in a low form caused a large mortality, and was then, 
and has been since, returned as ‘typhoid pneumo- 
nia.’’ May not the present malady be of this type, and, 
if so, its congestive character be conceded, since an 
examination of the history of nearly every epidemic of 
acute disease productive of great and sudden fatality 
establishes the existence of this element, potential for 
evil? 

In reference to the influenza or catarrhal affection now 
so widely prevalent, Dr. H. had observed an unusually 
large number of protracted and obstinate attacks; he 
believed, as a rule, that inflammation of the nasal and 
respiratory passages was more than usually frequent, in 
comparison with that of the adjacent organs. 

In regard to erysipelas, he had seen but a few mild 
cases; andif the disease prevailed so extensively as 
some supposed, it must be of a favorable character, as 
is negatively but conclusively shown by the weekly 
returns of the Board of Health. 

Dr. R. Burns had seen, in the northern portion of 
the city, a number of cases approaching pneumonia, 
characterized by a congestive condition. ‘The respira- 
tory murmur was subdued,—no crepitus perceptible ; 
pulse depressed ; the fauces so tender as to produce 
difficult deglutition ; eyes suffused with coryza; aching 
of the limbs and lumbar region, with much uneasiness, 
headache, loss of appetite, and chilliness, although the 
skin felt feverish. In these cases, although the fauces 
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were much inflamed, and there was very often tender. 
ness and swelling of the cervical lymphatic glands 
yet the tonsillitis did not proceed to suppuration, He 
considered these cases as influenza, and thus far had 
observed no true pneumonia, nor had he see 
cases of death from this disease. 

The treatment he had used consisted in hot mustard 
pediluvia, and a diaphoretic draught, to be followed 
in an hour with hot lemonade. After free diaphoresis 
there was generally amelioration of all the symptoms 
in a short time, when ten or fifteen grains of quinia 
sulph. were given, and convalescence ensued. He had 
not met with any erysipelas. 

Dr. ASH remarked that he had been attending a 
larger number of cases of tonsillitis than usual at this 
season of the year, also some erysipelas. With the 
present improved treatment of this disease, however, 
the mortality has been greatly reduced. 

Dr. Dea had seen no erysipelas in Kensington dis- 
trict, but in the central portion of the city he had seen 
much more than usual. He had seen a good deal of 
influenza in Kensington. 

He had seen no tendency to traumatic erysipelas 
in the small hospital with which he was connected, 
although there had been quite a number of operations, 

Dr. Wirric had seen, in a boy eleven years of age, 
a case of erysipelas, ushered in.by headache and its 
peculiar fever. It commenced on the nose, and ex- 
tended to the right cheek and orbit, bullze being formed 
on the surface. His grandfather had died a year ago 
from the same disease, treated by stimulants and tonics 
according to the new method. Dr. W.’s treatment was 
to give simply the neutral salts, together with the neutral 
mixture, and purgatives, and to cover the affected parts 
with aromatic herbs. 

He had also had two cases of pneumonia affecting 
the lower part of the lung. Nitre, tartar emetic, and 
muriate of ammonia internally, together with an occa- 
sional dose of acetate of lead and opium; externally, 
unguent. iodinii, constituted the whole treatment. 

He remarked that in cases of rheumatic pneumonia 
the lower part of the left lung was likely to be affected; 
in erysipelatous cases the lower part of the right lung 
was more generally attacked; while in catarrhal cases 
any part of the lung was liable to be affected ; the con- 
gested or inflamed condition of the bronchial mucous 
membrane being liable to extend to the parenchyma 
of the lung. 

Dr. J. SoLts COHEN had not seen any erysipelas; but 
he had seen a few cases of pneumonia, and quite a 
number of cases of influenza. He believed that we had 
been going through a mild visitation of real epidemic 
influenza, a malady entirely different in nature from 
the prevalent catarrh so frequently miscalled influenza. 
His experience verified the observations of the older 
writers so carefully collected in Thompson's “ Annals 
of Influenza,” published by the Sydenham Society some 
twenty years ago. Though he had not observed all the 
varieties there mentioned, he had observed four special 
peculiarities of manifestation, sometimes occurring In 
different members of the same family, and traceable 
to the same cause. The first and most frequent form 
was principally catarrhal, affecting the nasal and bron- 
chial passages and the pharyngeal and conjunctival 
mucous membranes. The second form affected chiefly 
the mucous membrane of the intestinal tract, and man- 
ifested itself by copious diarrhoea, sometimes colliqua- 
tive, and sometimes attended with nausea and vomiting. 
The third form was cephalalgic or cerebral, and this 
form is said to be sometimes attended with erysipelas. 
The fourth form was a subacute metastatic rheumatism, 
with great soreness of the affected muscles and joints. 
All these varieties may be accompanied by er 
suffering, severe fever, suppression of urine, etc. The 
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cases require a supporting treatment, and do well under 

it, the attack seldom lasting longer than a week. He 

had found it necessary to administer quinine in double 
and sometimes treble his ordinary doses, in order to 
roduce the positive effects of the drug. 

These epidemics affect animals as well as men, and 
it is probable that the catarrhal disorder so recently rife 
among horses was a manifestation of the same affec- 
tion. In some epidemics the number of individuals 
attacked has equalled at least one-eighth of the entire 

pulation in the affected districts. He based the con- 
clusion as to the identity of the different manifestations 
upon the fact that he had seen the several varicties at 
the same time, in the same house and family. 

He stated that pneumonia in the northern and west- 
ern portions of the city was chiefly of a typhoid type, 
though many stenic cases had occurred likewise; it had 
been unusually fatal, the patients succumbing in a very 
short time after seizure. He thought the epidemic 
cause inducing influenza might have something to do 
with the low type of the prevalent pneumonia. 

Dr. STETLER said that, although his ward a year 
ago was severely visited by the smallpox epidemic, he 
was not aware, until he had come here this evening, 
that erysipelas and influenza were very prevalent in that 
locality at this time. He had seen pneumonia of a 
typhoid character, in which the most active stimulation, 
quinine, concentrated fluid nourishment, etc., had failed. 
He had also seen the disease in a robust man, in whom 
there was partial solidification, do well under cupping, 
calomel, tartar emetic, and Dover’s powder. ‘The so- 
called influenza he regarded as ordinary catarrh, due 
simply to atmospheric vicissitudes or the January thaw. 
He asked the members whether they often found pneu- 
monia at the superior portion of the lungs in adults. 
Dr. STETLER referred to the fact that the Spruce and 
Pine Street Railroad Company lost about forty horses 
last year from a disease which caused the shedding of 
the hoofs and, of course, necessitated the killing of the 
animal. Those horses that were affected but did not 

lose the hoof remained weak and unfit for use for a 
long time. The cause was attributed to the laying of the 
orm in cement, and which, from a want of drainage, 

ad become saturated with urine. As soon as the old 
floor was removed and proper drainage substituted, the 

horses convalesced. Strange to say, the epizodtic did 

not attack the horses in this stable. 

_Dr. WELsH had seen a number of catarrhal affec- 
tions. He had seen four affected in the same family 
with influenza ; two of them had croup, the babe diar- 
thea, and the mother intermittent neuralgia, which was 
only partially relieved by quinine. 

Dr. Burns thought he could corroborate the re- 
marks of Dr. Cohen, as he had seen gastro-enteric 
trouble, resembling an attack of cholera morbus, in a 
lady a few days since. He found her cold, lips and 
hands livid, pulse indistinct, vomiting, and abdominal 
pain. She had hoarseness and an irritating cough, but 
no pulmonary crepitus, although the respiratory mur- 
mur was indistinct and there was evidently congestion 
of the lung-tissue. The case was quite alarming, and 
More especially as she had cardiac disorder, the result 
of rheumatism which she had had several years pre- 
vious. Bottles of hot water were ordered to the ex- 
tremities and others placed near her body at different 
Parts; sinapisms to the spine and sternum; internally, 
carbonate of ammonia, tincture of valerian, laudanum, 
and camphor-water made into a mixture, to be taken 
every half-hour, with brandy punch occasionally, con- 
stituted the treatment. To-day reaction has taken place 
and recovery seems established. 

¢ had observed other cases in which diarrhoea has 
.~eN Connected with the bronchial irritation. Perhaps 





metastasis from the bronchial to the enteric mucous 
membrane. These cases yielded to diaphoretic and 
tonic treatment similar to that stated above. 

Dr. BAXTER had noticed the concurrence of respira- 
tory and abdominal disease in several families, and 
could sustain Dr. Cohen in calling them different forms 
of the prevalent influenza. 

Dr. BuRPEE had seen influenza and diarrheea in the 
same family. Diarrhoea seemed prevalent in children. 
It seems to be due to a common cold with fever accom- 
panied with extreme depression. He gives large doses 
of quinine combined with capsicum. In many cases 
the throat and chest are affected, indicating a tendency 
to pneumonia. In some cases obstinate coryza was 
present. 





REVIEWS AND BOOK NOTICES. 


ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON 
YHE Bopy IN HEALTH AND DISEASE. Designed to 
Elucidate the Action of the Imagination. By DANIEL 
Hack Tukr, M.D., M.R.C.P., etc. 8vo, pp. 415. 
Philadelphia, Henry C. Lea, 1873. 

This admirable contribution to the science of mental 
physiology and pathology is addressed, says the author, 
to both medical and non-medical readers ; and we can- 
not but think that the latter class will find as much to 
interest and profit them as the former. Dr. Tuke’s 
style is so singularly clear, and his topic one so strongly 
appealing to every intelligent mind, that few will take 
up his book without becoming absorbed in its pages. 
He especially hopes that his lay readers ‘‘ may be dis- 
posed to regard in a different light from what they may 
heretofore have done, the success of some of the fash- 
ionable modes of treatment current at the present day. 
Some of those, also, who are interested in the manifes- 
tations of modern Spiritualism, may find it worth their 
while to acquaint themselves fully, in the first instance, 
with those phenomena which may certainly be ex- 
plained by a reference to the principles laid down in 
these pages.” 

The subject-matter of the work is arranged in four 
parts, comprising eighteen chapters. Part I. treats of 
the intellect, its influence on sensation, on the volun- 
tary and involuntary muscles, and on the organic func- 
tions. In Part II. the emotions are discussed, and their 
influence on the same phenomena and agents, with a 
separate chapter on the question, ‘‘ Do mental states, 
especially the emotions, act indifferently upon the 
several organs and tissues of the body?’ The answer 
to this question is formularized as follows (p. 311): 
‘‘While the intellect confines its operations mainly to 
the brain, although capable of exciting motion and the 
organic functions, the emotions act with by far the 
greatest force upon the heart and lungs, the vessels and 
the glands; and the will, powerless in regard to these 
tissues and organs, exerts its influence over the muscles 
engaged in the motions of the body.” 

Part III. is taken up with the will and its influences, 
and Part 1V. with the influence of the mind upon the 
body in the cure of disease. 

An analysis of the principal illustrations given in 
this book, a list of the principal works referred to, and 
a copious index, add greatly to its value. 


CONTRIBUTIONS TO MENTAL PATHOLOGY. By I. RAy, 
M.D., Author of ‘‘ Medical Jurisprudence of In- 
sanity,’ and ‘‘Mental Hygiene.’ 8vo, pp. 558. 
Boston, Little, Brown & Co., 1873. 


All but two of these papers have already appeared in 





in these cases some idiosyncrasy was the cause of the 
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sanity, between 1836 and 1867. Several of them are 
analyses of murder-trials in which the plea of insanity 
was set up; several others are analyses of cases in which 
wills were disputed on the same groynd. The papers 
on ‘‘ Doubtful Recoveries,” on ‘The Law of Insanity 
in Criminal Cases,” and on ‘‘ The Confinement of the 
Insane,’’ seem to us of special interest. Another, which 
merits the careful study of lawyers as well as of physi- 
cians, is that on ‘‘ Medical Experts.” 

The last three essays, on “The Insanity of King 
George the Third,” on ‘‘Shakspeare’s Illustrations of 
Insanity,”’ and on “Illustrations of Insanity by Dis- 
tinguished English Writers,” are full of evidence of the 
author’s profound knowledge of his subject, and of the 
delicacy of his powers of analysis. To the general 
reader, these would be by far the most attractive por- 
tions of this book. 

Dr. Ray brings to his work a very wide experience, 
a logical habit of mind, and a pure and elegant style. 
We only fear that the desultory character of this col- 
lection of papers will in some measure prevent its ob- 
taining from the profession the attentive perusal which 
it well deserves. 


BOOKS AND PAMPHLETS RECEIVED. 


The Medical and Surgical History of the War of the 
Rebellion (1861-65). Prepared, in Accordance with 
Acts of Congress, under the Direction of Surgeon- 
General Joseph K. Barnes, United States Army. 
2 vols. 4to, pp. 1134 and 819. Washington, Gov- 
ernment Printing-Office, 1870. 


Club-Foot: its Causes, Pathology, and Treatment. Jack- 
sonian Prize Essay for 1864. By William Adams, 
F.R.C.S., etc. With One Hundred and Six Wood 
Engravings, and Six Lithograph Plates. Second 


Edition. 8vo, pp. 464. Philadelphia, Lindsay & Blak- 
iston, 1873. 


Notes on Asthma: its Nature, Forms, and Treatment. 
By John C. Thorowgood, M.D. Lond., etc. Second 


Edition. Crown 8vo, pp. 166. Philadelphia, Lindsay 


& Blakiston, 1873. 


Nineteenth Annual Report of the Medical School (Bos- 
ton) of Harvard University, 1872-3. (Reprint from 
the Catalogue of the University.) Crown 8vo, pp. 
22. Cambridge, Charles W. Sever, 1873. 


GLEANINGS FROM OUR EXCHANGES. 


WOMEN AND THE STUDY OF MEDICINE (Rector’s 
address, by Dr. Josef Spath, delivered November 12, 
1872: quoted from the Wiener Mediz. Presse, Decem- 
ber 1, 1872). 

In the opinion of Dr. Spath, women are intellectually 
able to study and practise medicine, but he thinks the 
great question is not in respect to their intellectual 
ability, but to their physical suitability for such a life. 
In this connection he says, “ The intellectual capacity of 
woman cannot decide her course respecting the prac- 
tice of medicine, but we must first of all consider the 
natural law that every creature has a particular mission 
to fulfil in the creation, is created for a special object; 
and the creature is complete only when in perfect har- 
mony with the object of its creation. 

‘This law applies to man as part of creation ; and it is 
long since established that the prosperity of society de- 








pends upon each individual’s performing that part for 
which his peculiarities fit him. If we make but a brief 
comparison between the male and female being, we 
shall soon be able to decide whether both have the 
same place assigned to them, and whether both are 
likely to be able to perform the same functions in the 
same places in society. 

“That the females should expect or be expected to 
perform duties similar to those of man in respect to the 
medical profession is impossible, from the delicacy of 
females between the ages of ten and twenty-five years, 
During this period their sexual life demands so much 
care that the student life pursued by boys and young 
men of corresponding ages would be too much inter. 
rupted, even if it could be endured, to make the neces- 
sary progress in scientific studies to prepare them to be 
physicians.” This is the most practical part of the dis- 
course. He then says, ‘‘ Prudential as well as ethical 
motives prompt us to separate the two sexes, at the 
age already mentioned, to such a degree as to interfere 
with their studying together in the same lecture- and 
recitation-rooms of the university, and so far the institu- 
tions founded for women exclusively are, and can be, 
but superficial. Especially must I raise my voice in 
warning against the foundation of institutions for the 
education of half-physicians (Ha/bheiten), who benefit 
neither science nor mankind. And such are some of 
the —_— already established for women exclu- 
sively. 

‘‘ But shall we render science inaccessible to woman, 
closing to her forever the secrets which science reveals? 

“If the advancement of science is not the object 
of woman’s existence, she still has a claim upon its 
revelations by virtue of the universal law of human 
rights, and we cannot refuse to impart to her all which 
science teaches, without an injury to humanity. 

“Only by the torch of wisdom will prejudice and 
superstition be banished from the very nursery; an 
important advance, as each will admit when he recalls 
how difficult it is to eradicate prejudices and superstitions 
which have been instilled into the bosom of childhood. 

‘Educate women, lay before them the discoveries of 
science, not that they may pursue it as an avocation, 
but to fit them for their calling,—viz., that of educating 
the young, tender, and pliable beings intrusted to their 
care. Their dignity, their true worth, will indeed, in 
that event, be no less than if they were workers in the 
immediate field of science; for the corner-stone is no 
less valuable, because hidden, than the cap-stone, which 
sparkles in the sunlight on the gable. Men, yield not 
your ground. Women, do not strive against the laws 
of nature; for such conduct never goes unpunished. If 
women wish to be men, they may strip themselves of 
their feminine sex, but they still are not men. 

“And can their dignity be augmented by such a 
strife? Can they obtain any advantage from it? Never! 
We admire the notes of the nightingale, we are amazed 
at the bold flight of the eagle towards the sun; but 
neither gains by attempting the 7é/e of the other. 


ARTERIAL TRANSFUSION (Berdin. Klin. Wochenschr., 
Dec. 23, 1872).—In the clinic of Prof. Esmarch, of Kiel, 
transfusion has been tried recently in two cases. 

The first was that of a little girl 12 years old, suffering 
with chronic suppurative ostitis of the tarsus. Amputa- 
tion was performed, followed by repeated hemorrhages. 
The femoral artery was ligated underneath Pouparts 
ligament, and, although after the ligation hemorrhage 
ceased, the strength of the patient did not increase, and, 
although she was stimulated freely, the pulse remaine 
weak and frequent. Transfusion was immediately pro- 
posed, and 250cub. cm. of blood from two midwives were 
injected into the brachial artery of the right arm, During 
the transfusion the patient was not under the influence 
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of any anesthetic. The effects of the transfusion were 
instantly seen to be of the most satisfactory nature. — 

The patient expressed hersclf as satisfied, as feeling 
warmand hungry. Her cheeks lost their paleness and 
became rosy, and her eyes grew brighter. The pulse, 
which before the operation was weak and beating 160 
er minute, fell during the operation to 136 per minute. 
After the transfusion the artery was ligated peripher- 
ally and centrally, and the wounded portion was excised. 

in three months the patient had recovered from both 
amputation and transfusion, 

The second case in which transfusion was tried was 
one of retromaxillary pulsating fibroma teleangiectati- 
cum. Langenbeck’s ergotine injection was tried, with 
no favorable results. Great hemorrhages ensued, par- 
tial gangrene of the tumor, and high fever. Subse- 
quently, osteoplastic resection of the superior maxilla, 
with preliminary tracheotomy, was performed, accom- 
panied by simultaneous transfusion: into the brachial 
artery. The result was fatal. In this case the amount 
of blood injected was 600 cub. cm., and, as in the pre- 
ceding case, some few spots of extravasated blood 
showed themselves upon the arm through which the 
transfusion was accomplished. The artificial respiration 
in the latter case, in which tracheotomy entered into the 
operation, was kept up by Trendelenburg’s method. 

The man from whom the blood was taken to supply 
the demands of the transfusion subsequently passed 
through a long series of sufferings on account of his loss, 
the history of which is promised in a future communica- 
tion from the clinic of Kiel. 


ExtRA-UTERINE PREGNANCY (H. Lionville: Le 
Mouvement Medical, January 11, 1873).——A woman, 
33 years of age, was admitted into the Hotel-Dieu, 
under the care of M. Béhier, complaining of pains in 
the lower part of the abdomen, and constipation. Sev- 
eral days after her admission the pains became more 
intense, and vomiting of a slightly stercoraceous char- 
acter occurred. Peritonitis supervened, with a predomi- 
nance of symptoms on the left side. The patient was 
believed to be suffering from intestinal obstruction. 
Death soon occurred. At the autopsy, hemorrhagic 
peritonitis was found with masses of blood enclosed by 
bands of recent formation. More careful examination 
revealed a tumor of some size, which, on section, was 
found to be composed of clots of blood and membranes 
enclosing a foctus of about the sixth week. The hemor- 
thage had occurred around the foetus. ‘The ovum was 
situated within the peritoneal cavity, bound down on 
the left side, and entirely free from the ovary. M. 
Gieniot states that in such cases, the pregnancy being 
in the earlier stages, a faulty diagnosis is to a certain 
extent the rule. 


MISCELLANY. 


THE funeral of the late Dr. Hugh L. Hodge took 
place on Saturday, March 1, and was very largely at- 
tended by his professional brethren. 


AT a special meeting of the College of Physicians of 
Philadelphia, held Feb. 28, 1873, the following resolu- 
ions, offered by Dr. A. Stillé, were unanimously adopted: 

Whereas, We have heard with profound regret that 
our venerable colleague, Dr. HuGH L. HonceE, has died, 
after a very short illness, while he was still in the full 


Possession of mental vigor and actively engaged in pro- 
fessional duties ; and 





our own regret, to place on record our estimation of his 
character and services: therefore, 

Resolved, That by the death of Dr. Hodge the medical 
profession has lost one of its brightest ornaments and 
most valuable members; a teacher whose learning, elo- 
quence, and wisdom rendered him one of the most 
eminent and useful professors of the medical school he 
so long adorned, and of the professional literature to 
which he contributed the results of his matured expe- 
rience and reflection ; a practitioner sagacious, skilful, 
and wise, who to the latest day of his life devoted his 
powers with rare success to the alleviation of suffering 
and the preservation of life, and secured the affectionate 
veneration of all whom he served; a man who, from 
the beginning to the end of his career, was not only 
pure and without reproach, but in every relation distin- 
guished by singular conscientiousness and an earnest 
piety, and by a dignity of demeanor and consistency of 
conduct which made his name synonymous with truth 
and virtue. 

Resolved, That Dr. H. Lenox Hodge be requested to 
prepare for the College a memoir of his late father; and 
that the College will pay the last honors to their distin- 
guished Fellow by attending his funeral in a body. 
Resolved, That the Secretary cause a copy of these 
proceedings to be transmitted to the family of Dr. Hodge, 
and published in two of the medical journals and in the 
daily papers of this city. 

JoHN H. PACKARD, Secretary. 


AT a meeting of the graduating class of the medical 
department of the University of Pennsylvania, held 
February 28, a committee, consisting of Messrs H. 
Estrazulas, C. M. P. Scott, W. Preston Snyder, W. I. 
Baker, and John Keating, was appointed to draft resolu- 
tions expressing the sentiments of the class in regard 
to the death of Dr. HuGH L. HopGe: 

Whereas, We have heard with deep regret of the 
death of the late venerated Dr. Hugh L. Hodge, Eme- 
ritus Professor of Obstetrics in the University of Penn- 
sylvania : 

Resolved, That in the demise of Dr. Hodge, we, the 
younger members of the medical profession, deplore 
the loss of a kind sympathizing friend, a model of 
every virtue and professional attainment which could 
illustrate our noble profession. 

Resolved, That we sincerely condole with his afflicted 
family in their bereavement, and, as a mark of respect 
to the memory of our departed professor, we appoint 
a committee to attend his funeral. 

Resolved, That a copy of these resolutions be sent to 
the family of the deceased, and that they shall also be 
inserted in two daily papers and in the medical journals 
of this city. 

Joun G. SCHENCK, President. 

Wi.u1AM H. Rusu, Secretary. 


IT is stated in the Revue Scientifique that the Swiss 
Society of Natural Science (‘Société Helvétique des 
Sciences Naturelles’’) consists actually of nearly nine 





Whereas, It is due to his memory, and is a solace to 





hundred members, besides over one hundred honorary 
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members chosen from among the chief scientific nota- 
bles in other countries. Several of these foreign savans 
attend the annual meetings. Their presence was es- 
pecially noted at the session of 1865, at Geneva, when, 
under the presidency of M. A. de la Rive, the Society 
celebrated the fiftieth anniversary, or a sort of semi- 
centennial jubilee, of its foundation. On that occasion 
there were attracted, besides an unusually large num- 
ber of native members, Dumas, Claude-Bernard, Henri 
Deville, Descloiseaux, Martins, Lissajous, Rouget, etc., 
from France; Wohler, Kélliker, Dove, Magnus, De 
Bary, Oppel, etc., from Germany; Tyndall, Frank- 
land, Sir J. Lubbock, Ball, and others, from England ; 
Volpicelli, Cornalia, Capellini, Omboni, from Italy; 
Steenstrup, from Denmark; and many others who might 
be named, from America and the East Indies,—in all, 
nearly a hundred foreign members having registered 
themselves. 


DuRING the past fall and winter, Dr. W. W. McClure, 
Surgeon to the Wills Hospital, and Ophthalmic Surgeon 
to the Presbyterian Hospital, has been delivering an 
interesting course of lectures on Ophthalmology in the 
Chant Street Lecture-Room of this city. These lectures 
have been very successful, attracting unusually large 
classes every evening; and they are especially notice- 
able from the fact of the oxy-hydrogen stereopticon 
having been employed throughout the entire course in 
illustration of the various points in anatomy, pathology, 
etc., brought before the class. The concluding lecture 
of the course was given on Tuesday evening, February 
11, in the Chapel of St. Stephen’s Church, which was 
filled with an attentive and appreciative audience of 
students and physicians. 


DISPENSARY FOR SKIN DISEASES.—The Second An- 
nual Report of the Dispensary for Skin Diseases, 216 
South Eleventh Street, has just been issued. It states 
that during the past year there were 401 new patients 
admitted, and 2288 visits from time to time made at the 
dispensary. ‘The average daily attendance of patients 
was 7. Of the whole number 196 were males and 205 
females. The adults numbered 336, children 65, 

It isin contemplation to make an effort to raise funds 
for the erection of a hospital building for this charity, 
which is at present under the following management: 
President, Samuel D. Gross, M.D.; Secretary and Treas- 
urer, Henry A. Duhring; Physician-in-Charge, Louis 
A. Duhring, M.D.; Assistant-Physician, Arthur Van 
Harlingen, M.D. 


ANOTHER OBSTETRICAL JOURNAL.—By an announce- 
ment just received, we are informed of the proposed 
publication, by the Messrs. Churchill, of London, of 
the Obstetrical Fournal of Great Britain and Ireland, 
a monthly of sixty-four pages, to be under the editorial 
control of Dr. Aveling, of Dublin, and Dr. Wiltshire, 
of London. 


THE number of memoirs placed in competition for 
the ‘prix d’Ourches,”’ for a test of actual death, is 
stated by the Revue Scientifique to have reached 








ninety ; with the comment, “‘ This ‘concours’ bids fair 
to develop more candidates than new tests.” 


Str Henry HOLLAND speaks of a nobleman who, 
when remonstrated with by his family for employing an 
illiterate physician, replied that “he thought a man 
who was so profoundly ignorant of everything else 
must certainly know a great deal about medicine,” 


A BILL is before the Legislature of this State, looking 
to the examination of dental practitioners, by a Board 
to be appointed annually by the Pennsylvania Dental 
Society. Five dollars is fixed as the examination-fee, 
and twenty-five as the license-fee. 


Dr. THOMAS MACEUEN, of this city, who died on the 
27th ult., in the seventy-fourth year of his age, was a 
man of high literary and scientific attainments. He 
had for very many years retired altogether from pro- 
fessional life. 


THE Annual Commencement exercises of the Phila- 
delphia Dental College were held on the 28th ult. The 
address to the graduates was delivered by Prof. John 
H. McQuillen. 


MorTALITY OF PHILADELPHIA.—The interments re- 
ported at the Health Office for the week ending March 
1, 1873, were 352; 201 adults, and 151 minors. g were 
of bodies brought from the country; making the 
mortality of the city 343. Among the assigned causes 
of death were : 

Consumption of the Lungs . 2 ; : . Sy 
Other Diseases of the Respiratory Organs. »  « §0 
Diseases of the Circulatory Apparatus . : > oly 
Diseases of the Brain and Nervous System. <” eg 
Diseases of the Digestive Apparatus. : . Ge 
Zymotic Diseases (2 from Smallpox). : | eee 
Typhoid Fever 

Casualties 

Cancer . 

Exposure 

Intemperance 

Gout : : : : ‘ ; . 
Debility (including Inanition” and ‘* Marasmus”) . 3! 
Still-born . : : ‘ : ‘ : . - a 
Old Age eae ae ee 


(The interments reported for the week ending March 
2, 1872, were 436.) 


THE meteorological record kept at the Pennsylvania 
Hospital was as follows : 


THERMOMETER. 
Max. Min. 

23. « 220° fio? 
OA. % OS 1.0 
25. - 30.5 17.0 
26. . 35.0 28.0 
27. » 4Z:0 31.0 
28 . . 34.0 24.0 
I. . 35.0 24.0 


The mean temperature of 
was 30:57°. 


BAROMETER. 

(2 P.M.) 

29.89 in. 

30.02 in. 

30.11 in. 

30.20 in. 

29.86 in. (Light Snow.) 
30.20 in. 

30.36 in. 


the month of February 





